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) POLICE TRAFFIC
COLLISION REPORT

STATE OF WASHINGTON ‘ ““
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Unit 1 and Unit 2 were both westbound on 20th St SE because of collision on SR 204. Unit 1 was
directly behind Unit 2 as they moved slowly on 20th St SE. Unit 1 did not see Unit 2 come to a stop
and rear-ended Unit 2. Driver of Unit 2 complained of neck pain. Both vehicles were driven from the
location.

| CERTIFY (DECLARE) UNDER PENALTY OF PERJURY UNDER THE LAWS OF THE STATE OF WASHINGTON THAT THE FOREGOING 1S TRUE AND CORRECT. (RCW 9A.72.085)
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“The Lake Stevens Pollce Department is committed to a professional partnership with our community, by providing excellence in safety, service and education”
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Incident History for: #SS15000831 Xref: #AG15000140
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